THE patient is a girl, aged 16; for the last two and a half years she has been troubled by a progressive defornmity of the right foot and of the spine; with this, walking has become a little unsteady. She is fairly well grown, though mentally slow. The right pupil is larger than the left. Neither nystagmus nor speech trouble are demonstrable. Arms not ataxic, and writing is quite steady. The spinal column shows well-marked scoliosis, and the right foot is arched in a position of talipes equinus, while the right leg is 1J in. shorter than the left.
No evidence of hip disease. The left foot is normal. The right knee-jerk is absent and the left is feeble. On the right side an extensor response is obtained, but on the left flexor. The erector spinEe is very wasted, but no muscles show actual paralysis. Ataxia cannot be satisfactorily demonstrated. There is an indeterminate history of " fits on the right side " with convulsive movements occurring six years ago. No other member of the family is affected.
DISCUSSION.
Dr. ELLIOTT asked if it was possible for a disease due to tract degeneration, such as Friedreich's, to be markedly unilateral in its early stages. If this possibility were denied by the experience of clinical observers, then the alternative diagnosis of the case would refer it to an old attack of poliomyelitis. Of this there was no satisfactory history, and opposed to it was the patient's statement that the weakness had been slowly and steadily progressive.
Dr. E. FARQUHAR BUZZARD said that the possible unilaterality of Friedreich's disease opened up an interesting question. Within the last week he had seen a young man, aged 23, who presented typical signs of peroneal atrophy. These came on practically in the course of last year. On the right side the knee-jerk was quite absent; on the left side he could obtain a flickering response. He found that the patient had consulted his (the speaker's) father eleven years ago, when he had rather an acute and obscure condition of the lower extremities. The right knee-jerk at that time was absent, while the left was brisk. The boy was sent to bed for four months, and then, to everybody's surprise, he practically recovered and went on living his ordinary life for ten years. He thought it possible that under favourable circumstances one might get a marked unilaterality in the development of a family disease.
Dr. JAMES TAYLOR doubted whether the supposedly healthy side was really quite normal in this case. There was a tendency, he thought, to the development of some deformity. Scoliosis must be the result of interference with the development of muscles on either side of the spinal column. He could not see why a case of this kind, which was so typical in other respects, except that there was no ataxia, should be placed outside the category because the symptoms were unilateral, or to a great extent unilateral. Spinal Tumour and Scoliosis; Recovery after Operation.
By WILFRED HARRIS, M.D., and A. S. B. BANKART, F.R.C.S. MRS. J., aged 57, for last seven years developed gradual marked scoliosis, conyexity to right most marked at sixth dorsal spine. For last five years gradual onset of paraplegia with slight pain and girdle sensations. By Christmas, 1911, was bedridden, left lower extremity completely paralysed, but could lift right leg and move toes freely. Brown-Sequard syndrome well established, sensation being very slightly affected on left side, but moderately deep loss to touch and pain on right side up to level of xiphisternum. Double ankle clonus and bilateral extensor plantars. Sphincters had been weak, but recovered. Evidently she was suffering from pressure paraplegia, but it was difficult to connect this with the condition of scoliosis, though the site of maximum curve corresponded to the site of apparent pressure.
Operation on October 7 disclosed an endothelioma-psammoma, weighing 3 grinr., adherent to inside of spinal theca, compressing the left side 6f the cord almost flat. Recovery since the operation has been uninterrupted.
